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ARIZONA STATE BOARD OF HEALTH S
BUREAU OF VITAL STATISTICS

SUPPLEMENTARY REPORT OF BIRTH

{This return should ferably be made
by the person wh%luau
Place of Birth

OF CHYLD* Twin* {Number‘
Triplet and }ic order
{ of birth

Lr other?

DATE OF BIRTH*.Z_fL

{Montnl

N“L&a&

FULLA __ - MOTHER
MAIDEN Z - ~
NAME - / £ ¢ ’

*Theseitems to be entered by ﬂlt. tocal registrar betore giving oot this form.

County Register No.* __.;5_‘_-___

I HEREBY CERTIFY that the child deseribed hereir
has been named

_______ Cdagan bl

IGlz{nume ‘in tu

[Signature} ____A_,__L__,‘,___Q___ ___

- [Surname] -

Blank supplemental reports of births may be gbtained from the local registrar,

Local registrars must mail supplemental reports lmmediat.cls to ¢county registrar.

,L = \

tenth day of following month.
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County registrars must mail with original certiﬂoat.e
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